2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

DOCUMENT # V45689

(05-01-2008 90235 046 ***150.00

1. Entity Nama
RISCORP MANAGEMENT SERVICES, INC.

Principal Place of Business

1924 SOUTH OSPREY AVENUE
SUITE 202
SARASOTA, FL 34239 US

Mailing Address

PO BOX 1328 i
SARASOTA, FL 34230 US

L

2. Principal Place of Business - No P.O. Box # 3, Mailing Address
ite, Apt. #, . ita, L #, .
Suite, Apt.  etc Sule. Apt #. etc 03312008  Chg-P CR2E034 (12/06)
City & State City & State 4. FE Number Applied For
65-0343939 Not Appticable
Zi i "
P Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Namae and Address of Current Registerad Agent 4 7. Name and Adgress of New Ragistered Agent
Name

W, Lee TNC L\ npesS

VAUGHAN-BIRCH, L. NORMAN

720 8. ORANGE AVE

Strest Address'Wn NU@W{‘&T“%“
I '

SARASOTA, FL. 34236

Xaife 9n)/

& ok FL >3350

8. The above named entity su
the obligations of registel

terment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Y-2Y -

DATE

SIGNATURE

Sngnatursﬂped’or printed nama of registered agent and tifle it applicable (NOTE: Regislered Agent signature raquirad when rainstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWI!! FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will he $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DP [ Delete TTLE [ change ] Addition
NAME GRIFFIN, WILLIAM D NAME

STREET ADDRESS | 1924 SOUTH OSPREY AVENUE, SUITE 202 STREET ADDRESS

CITY-ST-2IP SARASOTA, FL 34239 CITY-5T-2iP o .

HILE VPST vzrna\ele 1ne T . DB renge [ Addilon
NAME SALSER, RANDAL D NAME N Q r in

STREET ADDRESS | 1924 AOUTH OSPREY AVENUE -SUITE 202 STREET ADDRESS ‘ . Q@

CITY-31-21P SARASOTA, FL 34239 CITY-5i-2IP ! %’:

TITLE 7 Detete THE [J Change [ Addition
NAME NAME

STREET ADORESS SIREE [ ADDRESS

CITY-$T-2IP CITY-ST-2IP

TiTE 3 Delete e [ Change  [] Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S7-2P CY-§1-2P

TITE [ pelete TME [ Change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiIY-$1-2IP

e [ Detete TILE [JcChenge [} Addition
NAME BN NAME

STREET ADDRESS (“ STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

12. | hersby cartify that the informationksupplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplembntal report is true an :curate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orgrustee smpoweregAo eyecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed. or on an attachment with cldr othu Iikeempowar?d. . L/ /
SIGNATURE: 1\ \M\\,\LQ.M/LB Gt &Q‘ \ %(25/08 m{méf(pé’a()

SIGNATINE AND/TYRED OR pam‘r@lms OF SIGNING OFFICER OR DIRECTOR Date




